! DEPARTMENT OF HEALTH AND HUMAN SERVICES
L FORENSIC TESTS FOR ALCOHOL BRANCH

I N

| O PREVENTIVE MAINTENANCE RECORD

" INTOXIMETERS, MODEL INTOX EC/ARII
B ZZ 7 - .
B County 6’/76{9/?’? é . Instrument Location lf) [/f/!,{'(jwfé e (,/ o) .:.Tar . /

} Instrument Serial No. /)% /é ./%fé e / / &y A
|

‘ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

‘ _ 2. Verify instrument displays time and date;
: 3. Initiate breath test sequence;

4, Enter information as prompted;
! 5. Verify instrument accuracy;
J 6. When "PLEASE BLOW" appears, collect breath sample;
‘ 7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and
_ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

] simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
i whichever occurs first,

ﬂ R
Fcertify thatonthe & ? day of (?U/? el , 20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
’2&1@*@ . s ALY

~~"Signature of €¢ftifying Official Certificate Number _

-

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008%1s
Test Date: 06/29/2012

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2011—06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG200905
Exp Date: 01/09/2014

Test g/210L Time

DIAG Pass 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .07 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1l:38pm
AIR BLK .00 1:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aﬁﬂbﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II:

Serial Number: 00891s

Preventive Maintenance
BUNCOMBE COQUNTY BUNCOMBE COQUNTY JAIL 100

Test Reccrd Number: 209

Test Date: 06/29/2012 Test Time: 1:40pm EDT
— System Check: Pasgsed
Baseline Tests
Test Status Time
IR Pass 1:41pm
FLO Pags l:41pm
FC Pass 1:41pm
Temperature Tegts
Test Statug Time
: FC1 Passg l:41pm
: SRC Pass 1:41pm
DET Pass l1:41pm
BAR Passg 1:41pm
BT Pass l:41pm
Blank Tests
Test Statug Time
AIR Pass 1:42pm
Printer Tests
% : - Test Status Time
PRNT Pass 1:42pm
] CRC Tests
T Test Status Time
COMP Pass 1:42pm
CAL Pass 1:42pm
Preventive Maintenance
Status: Pass
%«7 T T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

I County /%;/(";? 4 Instrument Location /%;/&’v’;/ 6 2, J;;, ;/

Instrument Serial No. £/ 55 ,{og?f;/ /f/é' Wé)} prd Lo &

L.
L A

Dy T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
i 4, Enter information as prompted;
5. Verify instrument accuracy;
‘ 6. When "PLEASE BLOW" appears, collect breath sample;
i R 7. When "PLEASE BLOW" appears, collect breath sample;
1 8. Print test record,
9. Verify Diagnostic Program; and
- 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the }E J day of \j;;m 7 , 200 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S

o . h“;;:":;,’,,,.:ﬁ I T . o
P N pug
// /«»"”" Signaturg sf Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAII, 050

Serial Number: 008564
Test Date: 06/25/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 1I1304E
Effective: :
06/01/2011—06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG200401
Exp Date: 01/04/2014

Test g/210L Time

DIAG Pass 4:52pm
ATIR BLK .00 4:52pm
ACCY CHK .07 4:53pm
ATR BLK .00 4:54pm
SUB TEST .00 4:54pm
ATR BLK .00 4 ;55pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L e,

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

IT: Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664

Test Date: 06/25/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

4:59pm
4:59pm
4:5%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:59pm
:59pm
:59pm
:59pm
:59pm

NN

Time

4:59pm

Time

4:59pm

Time

5:00pm
5:00pm

Preventive Maintenance

D%’?

Status: Pass

Test Record Number: 491

4:58pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



[
: 2 Lb oty
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| C} - PREVENTIVE MAINTENANCE RECORD
- ' . INTOXIMETERS, MODEL INTOX EC/IR 11
County M}ﬁy’? & - Instrument Location 61/41 i) 4::/4 o, (:;?, .j;:, ‘ /

T _
Instrument Serial No. (?0 5/ A ' gﬁ@/ﬁ?ﬁ / A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
:'7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the é; day of \j Un & .20/ Z..  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

s (o e 449
"~~~ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 06/06/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

- Analyst's Name: BURNETTE, ANTHONY J

Permit Number: 11304E
Effective:

06/01/2011-06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L  Time

DIAG Pass 4:52pm
ATR BLK .00 4:53pm
ACCY CHK .07 4:54pm
ATR BLK .00 4 : 55pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm
SUB TEST .00 4:58pm
ATR BLK .00 4:59pm

Reported AC: .00 ¢g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



lIntox_EC/IR-II: Preventive Maintenance

P | _ . WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715 Test Record Number: 923

Test Date: 06/06/2012 Test Time: 5:00pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 5:01lpm
FLC Pags 5:01lpm
FC Pass 5:01pm

Temperature Tests

Test Status Time
] FC1 Pass 5:01pm
| . SRC Pags 5:01pm
? ' DET Pass 5:01pm
BAR Pass 5:01pm
BT Pass 5:01pm

" Blank Tests

Test Status Time

AIR Pasgs 5:02pm

Printer Tests
% Test Status Time
PRNT Passe 5:02pm
i CRC Tests
Test Status | Time
COMP Pass 5:02pm
CAL Pass 5:02pm

Preventive Maintenance
Status: Pass

Mf?/,_:&_

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o ; :
' K _) PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR I1 ‘
— Countyj’fmf‘ f‘li}/ - Instrument Location %45:41’;/ C.:?, 'J;,I/ '

Instrument Serial No. _ 0(’? 56 \Sw? 7 g gt V;//i’

. _ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
i ' ) : .

; four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;

1‘ ; 6.,;_ When "PLEASE BLOW" appears, collect breath sample;

| 7. . When "PLEASE BLOW" ap‘pgars, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

_ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simuiator tests,
whichever occurs first,

I certify that on the / 4/ day of JZW - , 20 / ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

¥4
& e G é 5/?
rtifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 06/14/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTEFE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2011—06/01/2013

Cfficer's Name: NONE,
Type of Agency: FTA
. Agency: DHHS

Test Type: Breath Test

Lot Number: AGL120101
Exp Date: 07/20/2013

Test g/210L Time
DIAG Pass 1:00pm
ATR BLK .00 1:01pm
ACCY CHK .08 1:0Ipm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 - 1l:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1l:06pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

= ‘ Test

] ' PRNT

% Test

COMP
CAL

Serial Number: (008653
Test Date:'06/l4/2012

Basellne Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

1:12pm
1:12pm
1:12pm

Temperature Tests

Time

:12pm
:12pm
:12pm
:12pm
:12pm

HR PR

Time

1:13pm

Time

1:13pm

Time

1:13pm
1:13pm

Preventive Maintenance

Status: Pass

e

Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990

Test Record Number: 831
Test Time:

i:11lpm EDT

" Analyst™—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

" N o . .
Countyﬁa 4 5’)/ /VQ Nio Instrument Location/ﬁaﬂ_f/\/ /l/ﬁ ma [O . Jg b /

Instrument Serial No. /7& ggﬁ? ﬁf(’-'/ G‘IV‘Q//,_ /UC*

| o

e oy e e et ) LI e e 4y

[V

The preventive maintenance 'procedures_for the Intoximeters, Model Intox EC/IR 1! to be followed at least once every -
four months are: '

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

ii?

I} 2. Verify instrument displays time and date;

i 3. Initiate breath test sequence;

f 4, Enter iﬁformation as prompted;

: 5. Verify instrument accuracy;

6. . When "PLEASE BLOW" appears, collect breath sample;

7. "When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program, and

—j 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

P i
: [ certify that on the /3 day of J nhe ,20 /92- the forgoing preventive maintenance
7 procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
ke Department of Health and Human Services, and the instrument is functioning properly.

S K LT~ ger

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANTA COUNTY TRANSYLVANIA CO
B JAIL 870

) Serial Number: 008609
Test Date: 06/13/2012

3 Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Tesgt Type: Breath Test

Lot Number: AGL102602
Exp Date: 01/26/2013

; Test g/210L  Time

DIAG Pass 1:28pm
ATIR BLK .00 - 1:29pm
ACCY CHK .08 1:29pm
- ATR BLK .00 1:30pm
= SUB TEST .00 1:31pm
' ATR BLK .00 1:32pm
! SUB TEST .00 1:33pm
; AIR BLK .00 1:34pm

: Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

200

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANTIA CO JAIL 870
N Serial Number: 008609  Test Record Number: 416
] i Test Date: 06/13/2012 Test Time: 1:35pm EDT
— ' System Check: Passed
| Bageline Tests

. Test Status Time

. | IR Pass 1:35pm
: FLO Pags 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time
FC1 Pass 1:35pm
SRC Pass 1:35pm
i DET Pass 1:35pm
5 BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests

» " ' Test Status  Time

3 C ATIR Pass 1l:36pm

% Printer Tests

7 Test Status Time

i PRNT Pass 1:36pm

| CRC Tests
Test Status Time
COMP Pass 1:36pm
CAL Pass 1:36pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
g FORENSIC TESTS FOR ALCOHOL BRANCH

R) L PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I -

i_ County /’4 5 h & Instrument Location l} a4 o (’] ) ;/\“TU \JA ) I
Instrument Serial No. @ O /8 8 4('?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1, Verify the ethano| gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
R 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 02 c;;. day of ; ] (R Vo , 20 ; 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AT Noeond LD

-] ngha't?% of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

-



Intox EC/IR-TI: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: (08849
Test Date: 06/22/2012

Citation Number: M0O00Q0000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Pexrmit Number: 11598E
Effective:
06/01/2011—06/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG2009205
Exp Date: 01/09/2014

Test g/210L Time
DIAG Pass 2:55pm
ATR BLKE .00 2:56pm
ACCY CHK .07 2:56pm
ATR BLK .00 2:57pm
B SUB TEST .00 2:58pm
5 ATIR BLK .00 2:5%pm
SUB. TEST .00 3:00pm
ATR BLK .00 3:01pm

Reported AC: .00 g/210L

AN

Signature ofl Chemical Analyst

Court CVR

SE VIV

— 7 “Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive‘Maintenance e

ASHE COUNTY ASHE COUNTY JATIL 040
Test Date: 06/22/2012 Test Time: 3:02pm EDT

System Check: Passed
Baseline_Tééts

Test Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests

Test Status Time:
ATIR Pass 3:04pm
Printer Tests

E Test Status  Time
PENT Pass 3:04pm

R | CRC Tests

| Test Status  Time
COMP Pass 3:04pm
‘CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

44N,

_ nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Serial Number: 008849  Test Record Number: 647 & .-



DEPARTMENT OF HEALTH AND HUMAN SERVICES
et ' FORENSIC TESTS FOR ALCOHOL BRANCH

7N
{
/ )

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A {P(.‘L,HQ AN Instrument Location A i Jg Q,:ﬂﬂﬁ% 5§ Z{Z &[é( i

Instrument Serial No. o, 8&9@ . f’;:lg?g 2274 5 Av/ﬂ e

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR I to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. Whe.n "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the C;? (;l day of %\ J e .20 / Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly

’%%.{ﬁ—m t{#‘ﬂ/ é’ (7L 2.

Slgnat e of Certifying Off" c1al Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

By,



Intox EC/IR-II: .Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 06/22/2012

_ Citation Number MOOOOOOO O
1 Subject’'s Name :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Numbexr: 11598F
Effective:
06/01/2011—06/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG200905

Exp Date: 01/09/2014
Test g/210L Time
DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .07 12:34pm
AIR BLK .00 12:35pm
! SUB TEST .00 12:35pm
] AIR BLK .00 12:36pm
i SUB TEST .00 12:38pm
1 AIR BLK .00 12:39pm

Reported AC: .00 210L
> %,ﬂ@m )

Signattre/ of Chemical Analyst

Court CVR

LA S s )

! An'alyst

This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Préventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JATIL. 020
Serial'Number:iOOSSQOr‘. Tesﬁ Record Number: 343
Test'Date:—06/22/2012;"}Test Time: 12:3%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass - 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pasgs 12:40pm

Blank Tests
Test Status Time
AIR . Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

AP e

L7 1 "Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G v i‘ "Q:’ Instrument Location @Wﬁ ba‘f@ % , Ica.

Instrument Serial No, OO 8 7002 5 . D“ é;ﬂ A P?T M@E

B

1.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
7 9. Verify Diagnostic Program; and
E 10. Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
SR
I certify that on the CRS day of \) v C , 20 I ;Z, the forgoing preventive maintenance

“procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/”‘% A et 042

=" Siggtature of C%rtlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBOR(O PD 400

Serial Number: 008725
Teat Date: 06/25/2012

= Citation Number: M0000000-0
] ' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Numbexr: 11598E
Effective:
06/01/2011-06/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203903
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 12:29pm
AIR BLK .00 12:30pm
ACCY CHK .08 12:30pm

; ATR BLK .00 12:31pm

b SUB TEST .00 12:32pm

1 ATR BLK .00 12:33pm
SUEB TEST .00 12:34pm
AIR BLK .00 12:35pm

]

] Reported AC: .00 g/210L

| _ . :

4 SignaEure;of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
_ GUILEFORD CCOUNTY GREENSBORCO FD 400
Serial Number: 008725 Test Record Number: 2428
Test Date: 06/25/2012 Test Time: 12:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:36pm
FLO Pass 12:36pm
FC Pass 12:36pm

Temperature Tests

Test Status Time

FC1 Pass 12:36pm
SRC Pass 12:36pm
DET Pass l12:36pm
BAR Pass 12:36pm
BT Pass 12:36pm

Blank Tests
Test Status Time
ATR Pass 12:37pm

Printer Tests

Test Status ~ Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County @ & W ﬁ A/ Instrument Location d (IA/'A é%\/f’ p
Instrument Serial No. @O g&a g“ /% /// C e, :__D?ﬂ*‘f@/”f’/(:f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; .
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
.. 6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the "->J2 é day of \j UNE. 120 /ol the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b Yol

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 06/26/2012

Citation Number: MOO0O0O00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:39pm
AIR BLK .00 12:39pm

Reported AC: . 210L

Signature of Chemical Analyst

Court CVR

AT @W
~— /  / Analyst '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Serial Number: (008862
Test Date: 06/26/2012

Test

IR
FLO
BC

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pags
BT Pass
Blank Tests
Test Status
; AIR Pass
|
; Printer Tests
i Test Status
|
! PRNT Pass
: CRC Tests
| Test Status
| COMP Pasgs
| CAL Pass

Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY CHINA GROVE PD 790

Test Record Number: 272
Test Time: 12:41pm EDT

Baseline Tests

Status

Pass
Pass
Pass

System Check: Passed

Time

12
12
12

Temperature Tests

:41pm
:41pm
:41pm

Time

12
12
12
12

12:

:41pm
:41pm
:41pm
:41pm
41pm

Time

12

142pm

Time

12

:42pm

Time

12
12

:42pm
14 2pm

Preventive Maintenance

Status:

Pass

222,

TS

hnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ga»f C‘Dwé’? £ ()?—" Instrument Location ,g/ﬂf' %él /f M. ' % é/
Instrument Serial No. ¢ o 3‘75 2 g H / =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
1 certify that on the .22 day of * _V/,_/A JL . 20 LZ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y A2y

Certificate Number

- Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test e
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100

Serial Number: 008734,
Test Date: 06/22/2012

Citation Number: M0OO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

. Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682EF
Effective:

02/01/2012-02/01/2014

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 7:04pm
AIR BLK .00 7:05pm
ACCY CHK .07 7:05pm
ATIR BLK .00 7:06pm
SUB TEST .00 7:07pm
ATR BLK .00 7:07pm
SUB TEST .00 7:09%9pm
AIR BLK .00 7:10pm
Re

emical Analyst

ignature

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



" Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100
Serial Number: 008734  Test Record Number: 532
Test Date: 06/22/2012 Test Time:'7:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:13pm
FLO Pass 7:13pm
FC Pass 7:13pm

Temperature Tests

Test Status Time

FCl Pass 7:13pm
SRC Pass 7:13pm
DET Pags 7:13pm
BAR Pass 7:13pm
BT Pass 7:13pm

Blank Tests

Test Status Time

ATIR Pass 7:14pm

Printer Tests

j Test Status Time
| PRNT Pass 7:14pm
CRC Tests
? Test Status Time
‘ COMP Pass 7:14pm
CATL Pass 7:14pm

= Preventive Maintenance
Status: Pass

L3

: Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



o

DEPARTMENT OF i{EEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Zgﬂ( éﬁ KQ Instrument Locationg/ﬁ’ ”faér yf % 4 71 C/
Instrument Serial No. 42( Z& / Z /\/ )ﬂS

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

£ o
[ certify that on the _2,?‘2 day of /\/gf/N z s ZO_Q_ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regufations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

L2 £

Stgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



. Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100

Serial Number: 008871
Tegt Date: 06/22/2012

] Citation Number: M0000000-0
] Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pasgs 7:18pm

AIR BLK .00 7:19pm
1 ACCY CHK .07 7:20pm
] AIR BLK .00 7:21pm
% SUB TEST .00 7:22pm
] ATR BLK .00 7:22pm
J SUB TEST .00 7:24pm
! AIR BLK .00 7:25pm

Chemical Analyst

Court CVR

’ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—%I: Preventive Maintenance_
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100
Serial Number: 008871 = Test Record Number: 506
Test Date: 06/22/2012 Test Time: 7:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:27pm
FLO Pags 7:27pm
FC Pass 7:27pm

Temperature Tests

Test Status Time

FC1 Pass 7:27pm
SRC Pass 7:27pm
DET Pass 7:27pm
BAR Pass 7: 27pm
BT Pass 7:27pm

Blank Tests
Test Status Time
AIR Pass 7:28pm

Printer Tests

Test Status Time
PRNT Pass T:28pm
CRC Tests

Test Status Time
COMP Pass T:128pm
CAL Pass 7:28pnm

Preventive Maintenance
Status: Pags

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County M&;Z( e éﬂ% ()Q Instrument Location g}ﬁ- %L) /6 Mt(" 7L<}

Instrument Serial No. CD %H’?;“[

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7._ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simnulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
I certify that on the ,;?g a day of “Veszrve , 20 ( 21 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 4
590

Serial Number: 008734
Test Date: 06/23/2012

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS920302
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .07 12:4%pm
AIR BLK .00 12:50pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm

Repored AC: .00 g/210

Signature of emical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



¥

Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNiT 4 580

Serial Number: 008734
Test Date: 06/23/2012

Test Recorleumber: 534
Test Time: 12:56pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tesgts

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12
12
12

:56pm
:56pm
:56pm

Time

12
12
12
12
12

: 56pm
:56pm
:56pm
:56pm
:56pm

Time

12

:57pm

Time

12

:57pm

Time

12
12

:57pm
:57pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ZZC"&é Tél_-vg Z(% ( 75 Instrument Location éﬁ 'QéZA, /:ﬁ [424/71 Z

Instrument Serial Ne. 4}( ) Z 2 / ‘L(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e
[ certify that on the iz_gz— day of Nesrre 20/, 2 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

Z | ML L

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 4
590

Serial Number: 008717
Test Date: 06/23/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

|
] Lot Number: AG920302
| Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 12:49pm
ATR BLK .00 12:50pm
ACCY CHK .07 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
Reporied AC: 0 g/210L

ignature of Chemical Analyst

Court CVR

(s~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR~II:'P;eventive Maintenance
MECKLENBURG COUNTY BAT MOBILE.UNIT 4 590
Serial Number: 008717 Test Record Number: 276
Test Date: 06/23/2012 Test Time: 12:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FC1 Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATR Pass 12:5%pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

COMP Pass 12:59%pm

CAL Pass 12:59%9pm

Preventive Mailntenance
Status: Pass

o

e

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 7?,{/ /;7 Z ﬂ o _- | Instrument Location &K/QL%M%_

Instrument Serial No. ¢ 3*7 / %

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-

- —
I certify that on the _‘?Z{Z day of ’\/a;-.[ € , 20 _Ai the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

,;/ez(/ SR

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 4 700

Serial Number: 008717
Test Date: 06/28/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .
Driver's License State: XX
Driver‘s License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012—02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

,%dw: .
C \

1gnature &f Chemical Analyst

Court CVR

(o<

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



B

Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY BAT MOBILE UNIT 4 700

Serial Number: 008717

Tegt Date:

06/28/2012 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 8:57pm
FLO Pass 8:57pm
FC Pass 8:57pm
Temperature Tests
Test Status Time
FC1 Pass 8:57pm
SRC Pass 8:57pm
DET Pags 8:57pm
BAR Pass 8 :57pm
BT Pass 8:57pm
Blank Tests
Test Status Time
AIR Pass 8:58pm
Printer Tests
Test Status Time
PRNT Pass 8:58pm
CRC Tests
Test Status Time
CCOMP Pass 8:58pm
CAL Pass 8:58pm

Preventive Maintenance
Status: Pass

Test Record Number: 278

8:56pm EDT

ol

< Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /é/‘ 649 7 @ Instrument Location gﬂf /%aéné %/1/ §/

Instrument Serial No. ¢ )0 X’? 3‘7}

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, céllect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed Before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/ -7 .

I certify that on the _% Z day of —\'/g///c;' ,20 /.2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=Y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER CCOUNTY BAT MOBILE UNIT 4 700

Serial Number: 008734
Test Date: 06/28/2012

Citation Number: MO000000-0
Subject's Name:-.
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS20302
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 8:46pm
AIR BLK .00 8:47pm
ACCY CHK .07 8:48pm
ATR BLK .00 8:48pm
SUB TEST .00 8:4%pm
ATR BLK .00 8 :50pm
SUB TEST .00 8:51pm
ATIR BLK .0C 8:52pm
Repor¥ed AC: .00 g/210L

e

ignature” of Chemical Analyst

Court CVR

el

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY BAT MOBILE UNIT 4 700
Serial Number: 008734 Test Record Number: 537
Test Date: 06/28/2012 Test Time: 8:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:54pm
FLO Pass 8:54pm
FC Pass 8:54pm

Temperature Tests

i Test Status Time
FCl Pass 8:54pm
SRC Pass 8:54pm
DET Pass 8:54pm
BAR Pass 8:54pm
BT Pass 8:54pm

Blank Tests
Test Status Time
AIR Pass 8:55pm

Printer Tests

Test Status Time
PRNT Pass 8:55pm
CRC Tests

Test Status Time
COMP Pass 8:55pm
CAL Pass 8:55pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %/ﬁ(//(/f [3 Instrument Location & Z%x/ (22/4;2' 9/

Instrument Serial No. Doch) g ’%/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrament displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ﬂ? day of /e ,20 L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T ksas

ature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox.EC/IR-II: Subject Test -

L]

WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: (008734
Test Date: 06/29/2012_

— Citaticn Number: MO0OCO0C00-0
B Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG9220302
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 9:49pm
ATR BLK .00 9:50pm
ACCY CHK .07 9:51pm
AIR BLK .00 9:51pm
_ SUB TEST .00 9:52pm
AIR BLK .0C 9:53pm
SUB TEST .00 . 9:55pm
AIR BLK .00 9:56pm

Repo

ature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Pneventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 4'950
Serial Number: (008734 Test Record Number: 542
Test Date: 06/28/2012 Test Time: 9:57pm EDT
System Check: Passed

Bageline Tests .

Test Status Time

IR Pass 9:57pm
FLO Pass 9:57pm
FC. Pass . 9:57pm

Temperature Tests

Test Status | Time

FC1 Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
BAR Pass 9:57pm
BT Pass S:57pm

Blank Tests
Test Status Time
AIR Pags 9:58pm

Printer Tests

Test Status  Time

PRNT Pasgs 9:58pm
| CRC Tests

Teét Status Time

COMP Pass 9:58pm

CAL Pass 9:58pm

Prevenitive Maintenance
Status: Pass

s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



et

¢

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII |

County //L//‘}lc//‘/é’ C > Instrument Location 64’ /%A é // 7L s/

Instrument Serial No. __/J@ % 7/ 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Q ; day otf?—' N , 20 [ the forgoing preventive maintenance

. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Départment of Health and Human Services, and the instrument is functioning properly.

/ o bLED B

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on fiie for at least three years,

DHHS 4080 (11/07)



1 Intox EC/IR-II: Subject Test

a

WAYNE COQUNTY BAT MOBILE UNIT 4 950

Serial Numberxr: 008717
Test Date: 06/29/2012

| Citation Number: M0000000-0
] Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male - '
Driver's License State: XX
Driver's License Number: NONE

: - Analyst's Name: KEESLER, GRAYHAM C
a Permit Number: 7682E
' Effectiver
02/01/2012-02/01/2014

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

j . Lot Number: AG920302
: Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 9:51pm
ATR BLK .00 9:52pm
ACCY CHK .07 9:52pm
; ATR BLK .00 9:53pm
T SUB TEST .00 9:54pm
{ AIR BLK .00 9:55pm
SUB TEST .00 9:56pm

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
‘WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008717 Test Record Number: 280 -
Test Date: 06/29%/2012 Test Time: 9:58pm EDT

RA—

System Check: Passed

- Baseline Tests

Test Status Time
] IR Pass 9:58pm
. . , : FLO Pass 9:58pm

FC Pass 9:59pm
Temperature Tests '

Test Status Time

FCl Pass 9:59pm
SKC Pass - 9:5%pm
DET =~ Pass 9:59pm
BAR Pass 9:59pm
BT Pass 9:59%pm

Blank Tests
Tast Status Time
AIR Pass 9:59pm

Printer Tests

Test Status Time
; PRNT Pass | 9:59pm
é CRC Tests
Test Status  Time
COMP ‘Pass 10:00pm
CAL Pass 10:0Cpm

Preventive Maintenance
Status: Pass

ﬂAnaﬁ%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County OW%W C’D Instrument Location gﬁr V”Dbf /‘e {/FH ‘:7!- 4

Instrument Serial No. L?BC'I)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/ T , :
I certify that on the % day of \) (AN E , 20 Z;Lthe forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

SR

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



E Intox EC/IR-II: Subject Test
] .

CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: 008734
Test Date: 06/30/2012

] Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

'Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

: Officexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG9220302
Exp Date: 09/06/2013

! Test g/210L  Time
DIAG Pass 9:17pm
AIR BLK .00 9:18pm
ACCY CHK .07 9:19pm
; AIR BLX .00 2:20pm
_ SUB TEST .00 9:20pm
! ATR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm
Repopted AC: .00 g/2

ignaturé of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
' .o b .
CHATHAM COUNTY BAT MOBILE UNIT 4 180
Serial Number: 008734 Test Record Number: 547
Test Date: 06/30/2012 Test Time: 9:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:25pm
FLO Pass 9:25pm
FC Pass 9:25pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

EBlank Tests

Test Status Time

ATIR Pass 9:26pm

Printer Tests

f Test Status Time
E PRNT Pass 9:26pm
CRC Tests
Test Status Time
COMP Pass 9:26pm
CAL Pass 9:26pm

- Preventive Maintenance
Status: Pass

Analyst

“This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



p——

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CountyCAﬂ%#ﬂ/ é)) o Instrument Location gﬁ'fr_%b/ / e /// N/‘7)‘ g

Instrument Serial No. m g |7 } ‘7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s
I certify that on the 30 day of /%/-V& ,20 /.2— the forgoing preventive maintenance

* procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Heaith and Human Services, and the instrument is functioning properly.

G~ o p

Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



-1 Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: 008717
Test Date: 06/30/2012

i Citation Number: M0O0O0O000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NCNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 9:1%pm
ATR BLK .00 9:20pm
ACCY CHK .07 9:20pm
ATR BLK .00 9:21pm
B SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:25pm
ATIR BLK .00 9:25pm

Zignature” of Chemical-Analyst

Court CVR

“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 4 180
Serial Number: 008717 Tegt Record Number: 283
Test Date: 06/30/2012 Test Time: 9:26pm EDT
' System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 9:26pm
FLO Pass 9:26pm
FC Pass 9:27pm

Temperature Tests

Test Status Time

FC1 Pass 9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm
BAR Pass 9:27pm
BT Pass 9:27pm

Blank Tests

Test Status Time
AIR Pass 9:27pm
Printer Tests

k Test Status Time

PRNT Pass 9:27pm
CRC Tests

Test Status Time
COMP Pags 9:28pm
CAL Pass 9:28pm

Preventive Maintenance
Status: Pass

! Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



= x

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County W ,4!,10; 4 C’@, Instrument Location 54? é%,é 4/[;71 ‘7/

74

Instrument Serial No. _/ X )25 Z 2 / 3@01\;?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every

four months are:

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the /5 1= day of '\TL:MQ ,20 7)) the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/A e) =

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



. Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008871
Test Date: 06/15/2012

Citation Number: M0O000000-0
; Subject's Name:

; PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L  Time
DIAG Pass 8:1%pm
AIR BLK .00 8:20pm
ACCY CHK .07 8:21pm
AIR BLK .00 8:22pm
] SUB TEST .00 8:23pm
ATR BLK .00 8:24pm
SUB TEST .00 8:25pm
AIR BLX .00 8:26pm

ature 6: Chemlcal Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



'j Intox EC/Iﬁ-II:hPreventive Mainitenance
WATAUGA COUNTY BAT MOEBILE UNIT 4 940
Serial Number: 008871 Test Record Number: 501
Test Date: (06/15/2012 Tegt Time: 8:27pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 8:27pm
FLO Pass 8:27pm
FC Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Pass 8:28pm
SRC Pass 8:28pm
DET Pass 8:28pm
BAR Pass 8:28pm
BT Pass 8:28pm

Blank Tests
Test Status Time
AIR Pass 8:28pm

Printer Tests

: Test Status Time

% PRNT Pass 8:28pm

z ' CRC Tests

I Test Status Time
COMP Pass 8:28pm
CAL Pass 8:28pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A ‘/g‘é‘;/ C?) Instrument Location Z?EZ 2 2 bb;'L / //N ,.} (7/

Instrument Serial No. 530 ?SAJL:? le gﬁyﬂe 7 E / )&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic brcatﬁ

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
I certify that on the / é day of ']/(jH e , 20 / 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el A det=y

~Signadftre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY BAT MOBILE UNIT 4 050
Serial MNiumber: 008734
Test Date:.06/16/2012

-ty

- Citation Number: MO000000-0
i Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012—02/01/2014

i Officer's Name: NONE, NONE

: Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 8:40pm
AIR BLK .00 8:41pm
ACCY CHK .07 8:41pm
ATR BLK .00 8:42pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm
SUEB TEST .00 8:45pm

ATR BLK .00 g8:46pm

:ePBZEedluc
(%

ignature o

|

Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



-

i.ﬁﬁIntox EC/IR-II: Preventive Mainténande
- AVERY COUNTY BAT MOBILE UNIT é;OEb
Serial Number: 008734 Test Record Number: 530
Test Date: 06/16/2012 Test Time: 8:47pm EDT
System Check: Passed
Basgeline Tests

Test Status Time

IR Pass 8:47pm
FLO Pass - 8:47pm
FC Pass 8:48pm

Temperature Tests

Test Status Time

FC1 Pass 8:48pm
SRC Pass 8:48pm
DET Pass 8:48pm
BAR Pass 8:48pm
BT Pass 8:48pm

Blank Tests
Test Status Time
ATR Pass 8:48pm

Printer Tests

Test Status Time
PRNT Pags 8:48pm
CRC Tests

Test Status Time
COMP Pass 8:49pm
CAL Pass 8:49pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County j ]/&é;/ @) Instrument Location ,@/w Mé/% Zy/ 7[ 9/

’

Instrument Serial No. d’08'8'§/ g%}/&}aé =y //é‘__

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T~

-
I certify that on the éé day of '\_/4//“{8 , 20 @ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A SZo E

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



S

Intox EC/IR-II: Subject Test
AVERY COUNTY BAT MOBTLE UNIT 4 050

Serial Number: 008871
Test Date: 06/16/2012

— Citation Numbexr: M0O0OQ0000-0
E Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012~02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014
Test g/210L Time
DIAG Pass 8:37pm
AIR BLK .00 8:38pm
ACCY CHK .07 8:39pm
AIR BLK .00 8:40pm
] SUB TEST .00 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:44pm
AIR BLK .00 8:45pm

Tgnature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BAT MOBILE UNIT 4 050
Serial Number: 008871 Test Record Number: 503
" Test Date: 06/16/2012 Test Time: 8:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:47pm
FLO Pass 8:47pm
FC Pass 8:47pm

Temperature Tests

Test Status Time

PC1 Pass 8:47pm
SRC Pass 8:47pm
DET Pags 8:47pm
BAR Pags 8:47pm
BT Pass 8:47pm

! - Blank Tests
Test Status Time
' - ATR Pasgs 8:48pm

Printer Tests

Test Status Time
PRNT Pass 8:48pm
CRC Teste
Test Status Time
, COMP Pass 8:48pm
CAL Pass 8:48pm

Preventive Maintenance
Statugs: Pass

L Sl

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



,
e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Count;( ) 3 A 5;! XA -‘-\E I )TN, Instrument Locatio—r:&}d' ‘\(\Ob\\‘e. Uﬂ l+ &
Instrument Serial No.m g; i ES

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Prograni; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the &; day of&_\ e ) 2(i. g\. the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S\gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BATMOBILE UNIT 2 170

*“; Serial Numbexr: 008929
: Test Date: 06/22/2012

Citation Number: MO0QO0000-0
-Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L Time
@ ) DIAG Pass 10:44pm
g AIR BLK .00 10:45pm
: ACCY CHK .08 10:46pm
ATIR BLK .00 10:47pm
SUB TEST .00 10:47pm
E AIR BLK .00 10:48pm
SUE TEST .00 10:52pm
AIR BLK .00 10:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



B Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BATMOBILE UNIT 2 170
PN
) Serial Number: 008929 Test Record Number: 512
Test Date: 06/22/2012 Test Time: 10:54pm EDT
System Check: Passed
Baseline Tesgts
Test Status Time
IR Pags 10:55pm
FLO Pass 10:55pm
FC Pass 10:55pm
Temperature Tests
§ - Test -Status Time
FC1 Pass 10:55pm
! SRC Pasgs 10:55pm
j DET Pass 10:55pm
| BAR Passg 10:55pm
\ BT Pass 10:55pm
1
} Blank Tests
: ) : Test Status Time
AIR Pass 10:560m
: Printer Tests
]
Test Status Time
PRNT Pass 10:56pm
CRC Tests
Test Status Time
COMP Pass 10:56pm
CAL Pass 10:56pm

Preventive Maintenance
Status: Pags

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
_\f PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
Count)( Y S:(}, \ 5)! N - ‘ e Z‘j Y\ InstrumentLocatio:EZQj_ ' Y \ )) ); E LAJ \! k ;;
Instrument Serial No. ZX) 8 —7 3 { [4)
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
, ) 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
E i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the éa day ot'jU\f\e .20 l ;) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

gignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BAT MOBILE UNIT 2 170

x«) Serial Number: 008736
Test Date: (06/22/2012

Citation Number: MO00GO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L Time

} DIAG Pass 10:53pm
ATR BLK .00 10:54pm
ACCY CHK .07 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:5%pm
ATR BLK .00 11:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@0\\4 o B Skoan o~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BAT MOBILE UNIT 2 170
) Serial Number: 008736 Test Record Number: 468
Test Date: 06/22/2012 Test Time: 11:01pm EDT
- System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01pm
FLO Pass 11:01pm
FC Pass 11:01pm

Temperature Tests

Test Status Time

FC1 Passe 11:01lpm
SRC Pass 11:01pm
DET Pass 11:01pm
BAR Pass 11:01pm
BT Pass 11:01pm

Blank Tests
) Test Status Time
ATR Pass 11:02pm

Printer Tests

Test Status Time

PRNT Pass 11:02pm
CRC Tests

Test Status Time

COMP Pass 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

Q\D@ﬂ\ p%’gﬂ L hs— D

\'Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

comtf OB DEUIHON msrment osaion P33 DIle Ut )
Instrument Serial No. QQM_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas cﬁnister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the g aday of. WANeZ , 20 I ;) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordande with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

by

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CATAWBA COUNTY BAT MOBILE UNIT 2 170
S Serial Number: 008601
Test Date: 06/22/2012

- Citation Number: MO0O0O0C00-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
i10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023701
Exp Date: 08/25/2012

‘ Test g/210L Time

)

' DIAG Pags 11:02pm
ATR BILK L 00 11:03pm
ACCY CHK .07 11:04pm
ATR BLK .QO0 11:05pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-

@Oﬁq(x’% ORcna A~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

- CATAWBA COUNTY BAT MOBILE UNIT 2 170

} Serial Number: 008601

Test Date: 06/22/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023701
Exp Date: 08/25/2012

. Test g/210L Time

;
DIAG Pass 11:02pm
ATR BLK .00 11:03pm
ACCY CHK .07 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:05pm
ATR BLK .00 11l:06pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[

0N B K ana

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_-TS € }ﬁ:\\ ( ( A g'{jh ‘ Instrument Location 'i Qﬁ: W\g ﬁ);. \e uj 3\j'l‘ a
Instrument Serial No.OOg .7 3(ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the C'-:-) ")3 day of :_ s |BYAYZ , 20 ‘ 5\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

DR SKven ny

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 2 480

Serial Number: 008736 ~ Test Record Number: 471
Test Date: 06/23/2012 Test Time: 2:27pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:28pm
FLO Pass 2:28pm
FC Pass 2:28pm
Temperature Tests
Test Status Time
FCL Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm
Blank Tests
Test Status Time
AIR Pass 2:29pm
Printer Tests
Test Status Time
PRNT Pass 2:29pm
CRC Tests
Test Status Time
COMP Pass 2:29pm
CAL Pass 2:29pm
Preventive Maintenance
Status: Pass
ND S Ny e 6“(&\{\”\

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

ITREDELL COUNTY BAT MOBILE UNIT 2 480
.
), Serial Number: (08736
Test Date: 06/23/2012

3 Citation Number: MOC00000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2011-10/01/2013

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

. Test g/210L  Time

;
DIAG Pass 2:19pm
AIR BLK .00 2:20pm
ACCY CHK .07 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

h]

g Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_T_r ije,l \ C,Du,{\“r‘\] Instrument Locationm ‘(\{\Qb; \g \ ,I ™ \ '\- a

!
Instrument Serial No.D D%q é 9

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are: )

1. Verify the ethanol gas canister disptays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
‘ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

——tt

I certify that on the & 5 day of=_ Sl AN ,20]} D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Qorue B Roaren LU Y

Signature of Certifying Official Certificate Nimber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TREDELL COUNTY BATMOBILE UNIT 2 480

Serial Number: 008929
1 Test Date: 06/23/2012

_ Citation Number: MO000000-0
'~ Subject's Name:
PREVENTIVE, MATNTENANCE
Subjectis Date of Birth: 11/11/1911
Subiject's Sex: Female
Driver‘ts License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2011-10/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

Tast g/210L  Time
\ DIAG Pass 2:14pm
/ AIR BLK .00 2:15pm
ACCY CHK .07 2:16pm
AIR BLXK .00 2:17pm
SUB TEST .00 2:17pm
j ATR BLK .00 2:18pm
% 8UB TEST .00 2:20pm
! ATR BLK .00 2:21pm

! Repocrted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Tast

R

AIR

Test

PRNT

Test

COMP
CAL

' Serial Number: 008929
Test Date: 06/23/2012

System Check:

Basgeline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Passg
Pass
Pags
Blank Tests
Statusg

Pass

Printer Tests

Status

FPassg

CRC Tests

Status

Pass
Pass

Intox EC/IR-TI: Preventive Maintenance
IREDELL COUNTY BATMOBILE UNIT 2 480
Test Record Number:

Tegt Time: 2:;23pm EDT

Pasgead

Time

2:23pm
2:24pm
2:24pm

Temperature Tests

B B3 N NN
EN)
i
o
=

Tims

2:24pm

Time

2:25pm

Time

2:25pm
2:25pm

- Preventive Maintenance
Status: Pass

\BO\ua B ORon

LN

Analyst

516

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, f:z RIS )/ 7H Instrument Location BAT M-O 6 ILE U'J 1T 3

Instrument Serial No. 008(9’(0 ‘ KEZ AJElZiﬁl/I LLe, AJcC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information.as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oecurs first.

I certify that on the Z day of j JAME ,20 1 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O—Q.'-_chr 6@—-—-& L45

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shali be kept on file for at least three years.

DHHS 4080 (11/07)



”Tntox EC/ERﬁiI; Subjéét Test
' FORSYTH COUNTY BAT MOBILE UNIT 3 330_"'

Serlal Number 008616
Test Date: 06/02/2012

Citatlon Number:fMOOOOOOO—O
- Subject's Name:
PREVENTIVE, MAINTENANCE Co
Subject s Date of Birth: 11/11/19111 )
Subject's Sex: Male - S
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst s Name: BARNES, ALVIN R
Permlt Numbéer: 15671E
" Effectiwve: .
10/01/2011 10/01/2013

Ofcher 5 Name: NONE NONE
' Type of Agency FTA
Rgency: "DHHS .
Test Type Breath Test

Lot Number: AGO23601
Exp Date: 08/24/2012

Test g/210L Time
DIAG ~  Pass © O 1l:17pm
“AIR“BLK . .00 11:18pm -
ACCY CHK .08. 11:19pm

. AIR BLK .00 11:20pm
SUB' TEST .00 . 11:21pm
AIR BLK .00 - = 1l:21pm
'SUB TEST. .00 11:23pm
AIR BLK .00 - . 1l:24pm

' Reported AC: .00 g/210L

Signature of Chemical AﬁalysE

Court CVR

(e P B

Anglyst

““This form is wsed when performing Préventive Manntenance procedures
Forensic Tests for Alcobol Branch
'Department of Health and Human Services
Rev. 12/2007




IR
Ly o FLO
; o S me

Test

" 8RC
DET
BAR
BT

Test

-ATR

‘Test

Test

COMP
CAL

% |  Intox EC/IR-II:

Serial Number: 008616
Test Date: 06/02/2012

_Test '

FC1 .

- PRNT

Basellne Tests

' Pasgs
. Pags .
Pass

Status
Pass
Pass
Pass
Pags.
Pass
Blank Tesgts
Status

Pass

'Staﬁus”
Paés.
CRC Teéts
Status

Pass
Pasg

Status

jPré#gﬁtivéﬁMa&ﬁtehance
FORSYTH COUNTY BAT MOBILE UNIT 3 330
Test Record Number 1375
Test Time: 11 Bme EDT

o SYStem Check: Passed

Time

ERE

1Ay
11

Température-Tests'

11
11
11:
11:
11

:30pm

BOpmv
30pm '

Time

31lpm
31pm
31pm
31lpm
31pm

Time

11

Printer Tests

~11:

31pm.

. Time

3lpm.

Time

117
11

31pm
31pm

Preventive Maintenance
Status: Pass

This form is used ‘when performnng Preventive Maintenance procedures
Forensic Tests for: Alcohol Branch
- ‘Department of Health. and Human Services

_Ilqv.1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

~— | PREVENTIVE MAINTENANCE RECORD
1 INTOXIMETERS, MODEL INTOX EC/IR II
] County L /PO Instrument Location 3’\1- /‘-’l sB/L &€ UAJZ T35
Instrﬁment Serial No. o0 8&) 47 —Z) ENVE E . /LJ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
. four months are:

i 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
| 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
i 3 Initiate breath test sequence;
4, Enter information as prompted;
: 5. Verify instrument accuracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;
|
1 - 7. When "PLEASE BLOW" appears, collect breath sample;
: 8. Print test record,;
9. Verify Diagnostic Program; and
R 10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the C(‘ day of 3 JINE , 20 12 the forgoing preventive maintenance
; procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 Yo e LHE

Signature of Certifying Official Certificate Number

!
A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR II; Subject Test
LINCOLN COUNTY BAT MOBILE UNIT 3 540

Serlal‘Number: 008647
Test Date: 06/05/2012

Cltatlon Number: M0000000-0
gubject's Name:

. PREVENTIVE, MATINTENANCE
Subject s . Date of Birth: 11/11/1911
Subjeect's’ Sex: Male -
Driver's License State: XX
- Driver? 5 Llcense Number NONE

. Analyst's Name : BARNES ALVIN R
Permit - Number:: 15671E
Effectlve
-10/01/2011 10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG203903
Exp Date: 02/08/2014

Test. . g/210L Time

~ DIAG ~  Pass 3:19pm
‘AIR BLK - .00. - . 3:20pm
ACCY CHK .08 - 3:20pm. -
ATR BLK = .00 - 33 21pm
SUB TEST .00 ; 3:22pm
AIR BLK .00 . 3:23pm
SUB TEST .00 3:24pm.
AIR BLK .00 3:25pm

| _Rep0rtéd'AC;'-100 g/210L

Slgnature of Chemical Analyst

Court CVR

[’,Q,A 26&1 -'::

nalyst -

This form s used when performmg Preventwe Mamtenance procedures
Forensic Tests for Alechol Branch-
Department of Health and Human Services
Rev.. 12/2007 '



B S - Intox EC/IR-II:. PreVeﬂtive Maihtéﬁance_

LINCOLN COUNTY BAT MOBILE UNIT 3 540

: : Serlal Number 008647 Test'Record~Number: 1371
| . . Test Date: ,96/09/2012- Test Time: 3:25pm EDT

| .; ,_f'  - . 1;  ”tifi:_{[¥_E System Check Passed

3 :l ‘ -'*g:  V i1   i; ?:  _ " '_ Basellne Tests

Test .-Status ; Tlmé
IR Pass... 3 26pm_

CFLO . Pass - 3:26pm
QLFC'- _Pass ' 3 26pm 

emperature Tests o

Test _Status, Time_

: 26pMm

: 26pm
zz2epm-.
; 26pm:
z26pm

FCL- Pass-
YSRC . . Pass
“DET Pass
“ BAR .- Pass.

BT /Pass

R VSR VARV oY

'Blank‘Tests'
| _? Status {Tiﬁéi'i
| ) L  ' €_1 ;f :if£f&fAiR  .  Pass : 2 3 27pmf;@{
oL Prlnter Tests |

Test: ' 'Status ‘Time

PRNT Pass 3:27pm -

CRC Tests’
‘Test Status - Time

  :COMP .Pags 3:27pm
- CAL Pass L 3 27pm

- ‘ L j_g;ﬂ_f_ S _'ﬁ._-Preventlve Ma ntenance

Status__;'

Thls form is-used. when performmg Preventwe Mamtenance procedures
“Forensic Tests for ‘Alcohol Branch -~
Department of Health:-and Human Services
' Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE R‘ECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (' (@] L—t'ORD ' Instrument Location 34 M 0131 D'd 1T 5

Instrument Serial No. OOSCO /(D : ' | G TZ_EEAJﬁ@O'ZO/ 2 C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath stmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument disp]_ays time and date;
3. Initiate breath test _séquence;
4. Enter informaﬁon as prompted;
5. Verify instrument accuracy, |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever occurs first.

1 certify that on the | Z day of :rO Qe ,20 1 Z e forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

()},Q,___' '\Za,.,{ /gc-—-———s (o4&

Signature df Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M EcKLlE ABOLL Instrument Location 3 A T /Ul 06/ te Va7 3

Instrument Serial No. 008(9 4'7 ?f SEVILLE . D C

The preventive maintenance procedurés for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When “PLEASE BLOW" appears, collect breath sample;
S 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 5- day of 3— JIASE 20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&@ﬁ@q (3 ns LG8

Signature of Certifying Official Certificate Number

-

A signed origina! of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR—II Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3*
590

m-sériél~Numbeﬁ=f00854j‘
“_Testjpapef'06/15/2012"

Citation  Number: Mooooooo 0
. Subject's Name g
PREVENTIVE, MAINTENANCE o
Subject's Date of Birth; 11/11/1911
. Subject's Sex: Male '
. Driver's License. State: XX.
Driver'a. Llcense Number NONE

Analyst's Name BARMES;‘ALVIN R
Permit Number: 15671E
-~ Effective:
16/01/2011-10/01/2013

-Officer's Name: NONE, NONE
- Type of Agency: FTA
- 'Ageney: DHHS
Taest Type: Breath Test

‘Lot Number AG203903
Exp Date 02/08/2014

Test g/ZlOL Time -
DIAG - Pass 11:31pm
AIR BLK .00 11:32pm
ACCY. CHK .08 11:33pm
AIR BLK .00 11:34pm
~SUB TEST .00 11:34pm
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'8UB TEST .00 ~ 11:37pm
CAIR BLK .00 - 11:38pm

Reported AC: .oo'g/210L

, Slgnature of Chemlcal Analyst

Court CVR =

' 'Ahalyst -

This form is used-when performing Preventlve Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health-and Human Servnces
' Rev. 12/2007
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Status: Pass
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R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County MECKLQNGU L Instrument Location BAT MMIL.E' Oorr g

Instrument Serial No. 65086(),(0 ?I Qe vLLe ) o C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prémptcd;.
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ! 5- day of TU NE _,20 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A Re Ber v (048

- Signature of Eertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/iRaII:-Sﬁbject Test .

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590 '

Serlal Numbezx : 008616
. Test Bate 06/15/2012

Cltatlon Number MOOOOOOO O
R Subject‘s Name
. PREVENTIVE MAINTENANCE _
subject’'s Date of Bdirth: 11/11/1911-
Subject's Sex: -Male
Driver's License State: XX
Drlver s Llcenee Number NONE

-Analystfs“Name BARNES ALVIN R
Permit Number: 15671E
' Effective:
10/01/2011